, surgeon in the operating room, the actress on television-each responds to the expectations demanded of a particular role. Today, the once sharp delineation of the nursing role appears a little blurred. The nursing world has grown more complex-it is transforming rapidly. It is confusing for the uninitiated to understand the emergence of various levels of nursing which have appeared on the current scene.
In occupational health today , we find the practical nurse, the diploma graduate, the associate degree graduate, the baccalaureate degree graduate and the graduate of the masters program. Representatives of each group make a contribution according to their particular area in the health service echelon.
In the hospital environment the phys ician and the nurse are concerned w ith illness. Their interest is chiefly curative. In the industrial health environment, the concern is with keeping people healthy. We work primarily with well people. Our focus is preventive. It follows then, that the nurse geared to bedside nursing, to comprehensive care, may not be content or effective in the environment of an occupational health service. The working situation of an occupational health nurse is different. It is distinctive. It has been said by nurse educators that the nurse who works in public health or occupational health should be the best prepared of all nurses. This is evident when we consider that a sizeable percentage of nurses in these categories work in a situation where a physician is not present.
The nurse who works alone is self-directive. She must be capable of making independent nursing judgments. She accepts substantial personal responsibility for her actions and, perhaps, most importantly, she must be aware of her limitations.
The primary meaning of nurse is derived from Mrs . Rush is Ex ecuti v e Dir ector, American Association of Industrial Nurses Inc.
Presented at the Conf erence on Ab senteeism , sponsored by the makers of Coricid in, Oct . 18, 1966 at the Hotel Americana, New York City. 10 the word "n u r t u re :" to care, to be concerned. This is no less true in an industrial setting than in the hospital environment. The nurse's attitudes her principles, her approach, are adaptable to, an d in fact, should reinforce, the purposes of a health service. An individual's perception of h is role is determined in the context of his environment. This calls for understanding on the part of each member of the health team, of common objectives and a sharing of the motivating philosophy of the entire health program.
The Health Team
The administrative control of the medical d epartment should stem from top management. The guiding philosophy of what is expected from the health team must come from m anagement. Many of the larger companies have clearly stated their policy on providing health service to employees. Without this guidance it is difficult, if not impossible, for the doctor-nurse team to establish a functioning unit which meets management expectations within the framewo rk of their own medical-legal responsibilities. The rapport between the doctor and nu rse establishes the climate of the h ealth program. The doctor who practices the team. concept, who is aware of the interdependence of their roles, who invites collaboration in the planning of health services and who recognizes the professional nursin g contribution, elicits a ful fillment of role expectations which is vital to their professional communication.
Being an industrial employee does not separate the nurse from the medical, le gal, o r ethical obligations which she has to her p r ofession. Being a nurse does not release her from the responsibility and loyalty to the organization which employs her. A nurse in industry accepts this dual role. In the long run, the company benefits most when the nurse maintains highest professional standards.
In the occupational health sett ing we are aware that plant statistics of health, accidents and disease are a cross section of the sam e statistics which affect all communities, actually, society itself. Studies indicate that people well adapted to their surroundin gs, to their jobs, had few illnesses. Highabsence people ge t all varieties of disease. They have a large number of minor illnesses; they are accidentand sick-prone. They are individuals with problems. They are discontented and worrisome, and cause administrative difficulties.
There is a correlation between the employee's attitude about his job and his attendance on the job. He should feel free to discuss his personal problems with his supervisor. He should be encouraged to feel he is an important member of a group. High morale is fostered by a sense of belonging, of being needed. If this is lacking, a climate of absenteeism may be established by the group and the members of the group will adhere to it. The bulk of absenteeism is non-occupational due to a broad range of psychic or somatic illness. Emotional disorders leading to absenteeism often have an occupational background-job dissatisfaction, fear of insecurity, conflict with other employees. Or they arise from disturbances due to home, personality or community situations.
The Nurse's Contribution
The most positive contribution the occupational health nurse can make is in the area of human relations skills. She is usually the first person who sees the employee. She is in a pivotal position to establish a rapport which will encourage a mutual interest in the worker's problem. A quality of sharpened sensitivity to human needs provides the human touch essential to the establishment of a counseling climate. Absenteeism is usually a symptom of a troubled person. If the nurse is able to win the employee's confidence and be a sympathetic and attentive listener, she can frequently help the employee to help himself in overcoming his emotionally-based problems.
The role of the occupational health nurse should be primarily concerned with people. Not (as is often expected), operating a switchboard, selling safety shoes or safety eyeglasses, or so involved in paper work or mechanics that she has no time for essentials. The industrial nurse should not be asked to function as a truant officer or policeman. The effectiveness of the industrial nurse is seriously threatended and undermined when she is asked to assume an administrative role in malingering absente eism. Her relationship with the employee loses its effectiveness if she is unable to maintain the neutrality of her nursing role.
H is difficult to generalize on the role of the nurse in coping with absenteeism. Her role varies according to her work situation. If she is a member of a large medical department staff, she functions in a specified way. In a recent survey on occupational health nurses conducted by the Public Health Service of the Department of Health, Education and Welfare, 9,471 nurses responded to a question on the extent of their medical direction. Only 25 percent indicated that they work with a full-time physician. This places a large group of nurses in the position of having to work out their own pro-Americal~Association of Indu strial Nurses J oumal, March. 196i grams with only a part-time physician for guidance.
The nurse's contribution to the control of absenteeism begins with understanding the individual. She should cultivate a knowledge of the people in the plant and the communities they representtheir cultural and educational backgrounds and ethnic differences. All of these factors contribute to the behavior characteristics of the individual. The more we understand people, the better equipped we are to help them with many social problems, including absenteeism. The bulk of the problem of absenteeism is in the one-two-three-day category. We should learn to look for patterns of this behavior. Many young members of the labor force enter industry with established patterns of absenteeism which they will continue unless checked. The nurse's attitude toward the employee is of tremendous significance. She must display interest in him as a person and avoid an authoritative or regimented approach. She should not pre-judge or moralize; she should convey warmth and understanding and be aware that a good example is eloquent and contagious.
Opportunities for health education should be used skillfully. A change in attitude about health is not accomplished by distributing health literature. Health information must be adapted to the level of the employee's understanding and needs, or it is valueless. Helping the employees to understand company policy and benefits, working with them on disability problems, prevents unnecessary absenteeism. Why are employees so startled when it is suggested they return to work on Thursday or Friday, instead of Monday? In many cases this has never occurred to them. If it is explained to an employee that after an illness it is far better to return to a shorter work week, to ease his readjustment, he responds readily to the idea.
Everyone is aware of the unprecedented activity in this country in action ' for health. Between November 1963 and May 1966, twenty Federal Health Statutes of major significance were signed into law. Their implementation is under way.
To cope with this tremendous social movement it will be essential to intensify research, the use of scientific methods and computer techniques. How will man retain his individuality in this automated society? This will be our biggest challenge.
A leader in occupation health nursing capsuled this thought when she said: "The major role of the occupational health nurse in an Employee Health Conservation program is suggested to be that of teaching workers how to live."* *Mary Louise Bro wn , R.N., "T he Occupational Health Nurse and Employee Health Conservation," Abstract of paper presen ted at 31st. Annual Meeting of Ind ustrial Hygi ene Foundation, Pittsburgh, Pa., Oct. 18-19, 1966. 
